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U.S. Depariment of Labagl - Form approved
Office ofef:bor-i;‘anag:mernt ) ) FORM LM _30 Office of Management

oS LABOR ORGANIZATION OFFICER AND s
EMPLOYEE REPORT Expires 11-30-20008

This report is mandatory under P.L. 86-257, as amended Failure 1o comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 438 or 440.

e,

For @a‘%@%
ks

E ot M;A “Q-Q‘.

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREFARING THIS REPORT.

4. File Number U - | ﬁ_ Z’g / 2. Fiscal Year Covered From:
[/ [ /[z004] Toougn: [12)/ (33} ./ [2001]

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name |stephen gtE]Silliman """""""""""""""""""" ]| MNeme [ELECTRICAL WORKERS IBEW AFL-CIO ]

Labar Crganization File Number {022-469

P.Q. Box, Blag., Room No,, if any 1 P.0O. Box, Building and Room Number, iianyl !
Street {3908 Tuesday Wav || Street [4315 PRESTON HIGHWAY, SUITE 102 j
City ILouisville || city Louisville l
State IKentucky Z1P Coc'e + 4 @3_}9 State IKentucky T ZIP Code + 4 ]:10213 -20 3}]
5. Positian in laber organization. —— s !

Business Manager / Financial Sect i

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructicns):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or ather economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction. or Income.

Name !

Trade Name, if any: E

P.0O. Box, Bldg., Room No., if any J E—
7.b. Amount.
Street l ]
City { |
State | | 2P Coce +4 [ |
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable panalties of the law, that all of the information
submitted in this report (including the informaticn cortained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, carrect, and complete. (See the section on penalties in the instructions.)

-

Signed * ~ on [?_—_—/7’0.5’ . {502) 368-2568 |

Date Telephone Number
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Name of Person Filing  Stephen Silliman File Number U-

o

B. Held an interest in or derived income or 2conomic bernefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or ctherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling o1 leasing directly or indirectly to, or otherwise
dealing with your labor erganization or with a trust in which your labor crganization is interested.

8. Name and address of Business (including trade name, il any). 9. Business deals with:
Nameri__‘r e N . o £ i
e k a. Labor Organizalion
L o b. Trust
P.Q. Box, Bldg., Room Ne., if any e e e et e e
e e+ e e e g+ < o 5 00 e 4o et e - ¢ Employer
Street : B X R - :
State ... ZPCoderd
10. 1 9.b. or 9.c. is checked give trust ar employer's namz. 11.a. Nature ‘ﬁjuf_[??ai""% - i RO
Name | :
Trade Name, if any: ;
P.0. Box, Bldg., Room No., if any ’
- T e e e o e A :
Street: o - : e
11.b. Approximate dollar value of such dealing. b
City - i g P SR 1 12 a. Nature of interest held or income received. - .
State %MMN“WMWMWWWW_MMWW 7 E ZIP Code + 4 MW_M T 3
12.b. Amount. . o .
C. Received from any employer (other than an emmployer covered under parts A and B above)
or frarn any labor relations consuliant 1o an employer any paymeant of money or other thing of value.
13.a. Name and address of Employer or Lator Relations Consultant 14 a. ':{?‘;‘E"e of p:zymer'lt‘ oo e o et = 2 At st £ o et 2o

(including trade name, if any).

*12/03/2004 L.h‘rlst:mas celebratlon - Inv;ted gue=st

Trade Name, if any: Lou:sv:.lle Chclpter, \11-( ;\ ) e

Browns Lane

U R 14.b. Amouni of payment. s e
13.b. Is the Business an Employer | > or Consultant : . ? 375
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bame of Person Filing grephen Silliman

File Nurnber U-

7
¥y

Part C Continuation Page

payment of money or other thing of value.

C. Received from any employer {other than an employer covered under parts A and B abeve) or from any labor refations consultant 10 an employer any

13.a. Name and address of Employer or Laber Relatians Consultant {including
trade name, if any).

Name .Putnam Investments ]

Trade Name, if any: - .

P.O. Box, Bldg., Racm No., if any W

Streetj Investors Way

City IENO rwood 7 ) o a

Stateil‘ﬂassachusetts ZIP Code +4 102062

14.a. Naﬂweofpaymenl
03/26/2004 Local 36L ReL:Iement Plan transicion
‘meeting, Washington, DC.

‘Dinner.

.

14.b. Amount of payment.

13.b. Is the Business an Employer © or Consultant ? 560.
C. Received from any employer {other than an employe: covered under parts A and B above) or from any labor relations consullant to an employer any
payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations iZonsuliant (including 14.a. Nature of payment.
trade name, if any}. H . .
;10/18/2004 & 10/:9/2004 Taft Hartley advisory :
Name iPutnam Investments icounsel meeting, Boston, MS. :
’ rrm e | (AT fare $354 :
. i iHotel 5377
Trade Name, ifany: | e ;| iDinner & transportaticn $223 :
_— . Breakfast & lunch $60 ‘
P.0. Box, Bldg., Room No., if any % _ ; i
] :
Street LInvestors Way i
- B
Cit : ;
v Norwoed e e | ;
ey o i :
State | iMassachusetts ~ ,ZIP Code + ¢ '02 062 : i
e 14.b. Amount of payment. s
13.b. Is the Business an Employer or Consultant iy} 7 i 51,014

payment of money or other thing of value.

C. Received from any employer (other than an employer covered under parts A and B abave) or from any labor relations cansuliant to an employer any

13.a. Name and address of Employer or Labor Relations 7
trade name, if any).

sonsultant {inciuding

(o e TR T e e

Name gLou El_ec

Trade Name, if any: o

P.0. Box, Bldg., Room No., ifany © ~ ~ 77

Street14315 Preston Highway, Suite 100

P i e

City | Lou1 sv1lle

State | Ke Kent ucky

" ZIPCode +4 202

14.a. Nature of payment.

12/08/2601 Chrlstma: celaalatlon - nw_]ted guest.

13.b. Is the Business an Employer X’ or ConsuMant z 7

14.b. Amount of payment. g e
; 539
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